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be filled cut cempletely.

nor supplements the fiting and sarvice of pieadings or other papers

ornmission of South Carolina for the purpose of Gocketing and must

NATURE OF ACTION (Check 21 that apply)

[_] Application ~ Class A/A Resuicted

[7] Application - Class C Taxd

{1 Application - Class C Charger

[] Application - Class C Charter Bus

B4 Application - Class © Non-Emergency
B Application - Class C Stretoher Van
(] Application - Class E Household Goods

[

[] Application - Class B Hazardous Waste
[ ] Apptication

[ 1 Request for Extension to Comply with Order

N

e S L
GLEFRS,

] Request for Order Granting Authority t0-Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[ ] Request for Cancellation of Certificate
[_] Request for Suspension
[ Request for Reinstaternent

Lit
i.

'
s

C} il

[_] Request for Name Change on Cersificate
[_] Request to Amend Scope of Aunthority
[] Requestto Amend Tariff (rate increase, ste.)

E{ Request to Amend Passenger Limit

Y S

JUL T 4 2517 [ Swubie

I Late-Filed Exhibit
[] Letter

[ ] Proposed Order

[ Publisher’s Affidavit
I | Reservation Lester

[ 1 Response

[ ] Retun to Petition
[ othrer:

Hyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 863-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecutive Center Drrive, Suite 100
Colurabia, Scuth Carolina 29210
{Mailing address: Post Office Drawver 11648, Columbia, SC 2521 1)

Phone: (803) 896-5100 Fax: (803} 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIEN

INCE AND NECESSIIV FOR
OPERATION OF MOTOR VEBICLE CARRIER

CLASS C - NON-EMERGENCY Date: £~ [ (1

Application is hereby made for 2 Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Amn., § 58-23-10, et seq. (1976), and amendments thereto.

L. Name mder which business is t be con {corporation, partnesship, or sole proprietorship, with or without trade name.}
Y ﬁmfz« 17t ceds

O Box vl pst, B oMive, Soriiee, SC J4711L
Street Address of Mpplicdt 7 7

Db Y T

Mailing Addvress of Applicant I diTerent fom, shect address

¥77-208- 3257

Phone Fax
Email Address
2. If incorporated, 2 copy of Axticles of Incorporation must b attached. (I incorporated ouisids of §C, atiach §C
Secretary of State "Foreign Corporation” Certificate.) .
g A LN
TR
3. Sele ity Type: (Check one) RE )
Individual Owner/Sole Proprietorship

, 14 200
I} Partnership - List names and address of all person having an interest in the bustness, JUL

[J -Corpﬁmiion ~ List names and addresses of two principal officers. P

£ 1:\..-!‘}-@‘ o Uy rils
o bk

iofo




Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabiities.
BALANCE SHEET
Balance af Time Application is Filed:

Assefs:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Moter Vehicles (Net) 1hog .00

Garage Equipment (Net)

Machinery and Tools (Net}

Supplies on Hand

Prepaids and Other Assets

Total Assefs 35p0.00

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilifies

Total Liabilities

Capital Stock

Retained Barnings

Total Equity

Total Liabilities and Equity 1560 00
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PROPOSED RATES AND CHARGES FOR SERVICE

Maxinum Proposed Rages and Charges for Service are as follows:

# foe. Of)jfvbf Fotts”

Counties to be Served:

§Fpte pf&ZJ

Number 45 ers per icle:

30f0




DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN#E EMPTY CAPACITY
Ford _ a600 K35 10 WIE R0 YA 02 73 7

(ot Jootd  Cofpum LFOwE 35L b Bo9X 73 g
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INSURANCE QUOTE
"his form MUST BE COMPLETED AND SIGNED by an ZED IN; NCE €O REPRESENTA

The following insurance quots is for;
Latlrge  Tours  dbn PuCrge 20ed) col
/ Namne of Moter Cderier

o Box o215 le ﬁ’o}ﬁ—:';qp Igf?bé,f' S 27376
Address of Motor Cefrier 4

Amgount of Premium:

Liability Insurance _3 900. () |

The above quoted premium is foratermof __ [ months,

Minimwn Limits « Bodily injury end property damage limits will not be less

than the following: Limits Quoted
Liability Combined Bach Occutance $ 1,000,000 [, 000,000
[ Medical Payments per Person $ 1,000 1 ooo

Wodtorad (ostialics

Name of Instr#ace Company

36sY S Zrb, 3t lorence - 24505

7 Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating fo insurance requirements and the above quate
meets the minimum insurance timits presoribed. The nsurance company making this quote is authorized by the
South Carolina Department of Insurance to do husiness in South Carolina.

ot 2ot oy /Dot

Date Anorized fasurance Company Representative’s Signature

~he insurance quote must be complete, listing curreat insurance premiums, At the discretion of the Commnission, a copy of
current insurance policles may be required. Do not provide a copy of insurance policies unless requested.

Sofg




Exhibit FWA

Ny FY‘I;/(; Tovsrs cﬁéa. i)aFf ye i) e

ame of Applicant’

1. Are there currently any outstanding judgments against the Applicant?
O Yes & No

If Yes, indicate natire of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, incloding safety regulations and goveming for-hire motor
carrier operations in South Seuth Carcling, and does Applicant agree {o operaie in compliznce with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's inswrance requirernents and the Insurance premium costs associated
therewith?

@ Ves {O No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimurs of 18 years of age.
& Yes O No

- Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has heen domiciled for such period must
be maintained in the Applicant's business office.

& Yes O No

#3

- Applicant understands that a criroinal history backsromnd check from the state where the driver currently lives
must be maintained in the Applicant's business office.

B Ves O No

. Applicant understands that all drivers operating a vehicle ander a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license jssued by the SC DMV or the current
state of residence of the driver.

& Yes O No

. Applicast understands that all Class C Taxi Certificate holders are probibited from employing or leasing

vehicles fo drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders. )

& Yes O MNo

T of9




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER. 11649
COLUMBIA, SOUTH CAROLINA 20211

Applicant is farniliar with the provision of §.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,

-and R.103-100 through R.103-241 of the Comumission’s Rujes and Reguletions for Motor Cartiers (Vol26, 8.C.
Code Ann, 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Camiers (Vol.234, $.C. Code Ann,,1976) and amendments thereto, and hereby promises compliance

therewith,
STATE OF SOUTH CAROLINA E E 3 v
=] Cos
COUNTY,OF ﬁi&i@mﬁg@g:h) 2 e R
Applicant’s Signatre
L AlEE  Dons , UILE  PRESIOR T
Mame of Applicants Represontaive Titls
of DIRvE DAL
7 Apphcant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that 2l staterhents contained in the above apphcation are frue and correct.
-

ot
= = ,
& ~ Signeture of Applicant’s Represeniative
SWORN TO BEFORE ME “.ti““n,”
. — o+ /,
This {2 dayof "B iad, ;;/' vl \,?f\.:ﬁfﬁ?. pol,*
o o S,
— g -
m Public (i;' E. \&o-- % z E
Comeissian Expires Q«f 7 zo;?c! = m Pup© g §
~ . O(;}_..‘uuu"’...o\} §
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eyt
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Aug 17 10 07:50p David & Rimee 86459955389
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Certificate of Authorization
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J, Mark Hammond, Secretary of State of South Carolina Hereby certify that!

3 I';u'i
Wil

AT

DAFRYE TOURS, INC., a corporation duly organized under the laws of the State of
DELAWARE and issued a certificate of authorily to transact business in South .
Carolina on July 27th, 2010, has on the date hereof filed all reports due this office,
paid all fees, taxes and penalties owed to the Secrstary of State, that the Secrelary
of State has not malied notice to the Corporation that its authority to transact.
business in South Carolina is subject to being revoked pursuant to Section 33-15-
310 of the 1976 South Carolina Code, and no application for surrender of authorlty o
do business in South Carolina has been filed In this office as of the date hereof,
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e Given under my Hand and the Great Seal of :i
i_.. the State of South Carolina this 30th day of v
‘_: July, 2010 ' s
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